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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235.0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES prethC USE ONLYSMM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
£ UNIFORM LIMITED OFFERING EXEMPTION | |
Name o h\fy[ [J check if this is an amendment and name has changed, and indicate change.)

Series A Rreferred Stock Financing

Filing Under (Check bostes; that apply): [ ] Rule 504 [] Rule 505 (7] Rule 306 [ Section () [] ULOE R

RN

1. Eater the information requested about the issuer
- 07078094

Name of Issuer [:] check il this is an amendment and name has changed, and indicate change.}

RingCentral, Inc.

Address of Executive Oifices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065 (650} 655-6800

Address of Principal Business Operations (Number and Streen, City, State. Zip Code) Telephone Number {Including Area Codel
(il different from Exceutive Offices)

same as above same as above

Briet Description ol Business
Telephony services

Type of Bosiness Organization

m corporatien D limited partnership, already formed D ather (please specity): SEP 2 ‘ 2&07

[J business trust [J limited partnership, to be formed

Month Year M\ [ HOMSOM
Actual or Estimated Dae of Incarporation or Organization: [0 12]  @JF] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada: FN tor ather forvign jurisdiction) KA

GENERAL INSTRUCTIONS

Federal:
Wi Must Fite: All issuers making an oflering of securities in reliance on an exemption under Regulation I ar Section 4(6). 17 CFR 230,501 et seg. or 13 UL.S.C.

T1dio).
When To Files A uative must be Diled ne tater than 13 davs after the first sale of sceuritizs n the offoring. A notice {5 deemed Glod with the U5, Seeunities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due. on the date it was mailed by Umited States registered or certified mail o that address.
Where To File: .S, Securities and Exchange Commission. 430 Fifth Street, NOW., Washington, D.C. 20549,

Copres Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocupics of the menually signed copy or bear typed or printed signatures.
Informarion Required: A new filing must contain allb information requested.  Amendments need only report the name of the issuer and offering. any changes

thereto. the intermation requested in Part €. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be {iled with the SEC.

Filing Fee: There is no tederal filing tee.

State:

This notice shall be used o indicate refiunce on the Uniform Limited Oifering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOLE and that have adopted this form. Tssiers celying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sales
are to be, or have been made. 11 a state requires the pavment of a fee as a precondition w the claim for the exemption. a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be compteted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the dssuer. if the issuer has been organized within the past five years;
¢ Eachbencficial owner having the power to vote or dispose. or dircet the vole ar disposition of, 10% or more of a class of cquity sceuritics of the issucr.
o Each executive officer and director of corporate issuers and of corporate general and managing pusrtiners of partnership issucrs: and

e  Each gencral and managing partner of partnership issuers.

Check Boxtes) that Apply: [] Promoter [ Beneficial Owner |/ Exceutive Officer Dircctor [] General and/or
Managing Partner

Full Name {Last name st 1f individual)
Vladimir Shmunis

Business or Residence Address  (Number and Street. City, State, Zip Code)

c/o RingCentral, 1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Boxtes) that Apply: ] Prometer ] Beneficial Owner [T} Executive Officer Nirector [J General andfor
Managing Partner

Full Name (Last name first. f individual)

Vlad Vendrow

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o RingCentral, 1 Lagoon Drive, Suite 350, Redwood City, CA 94085

Check Boxtes) that Apply: |:| Promoter D Reneficial Owner ] Executive Officer m Director [J General andfor
Managing Partner

Full Name (Last name first, it individual)
Douglas Leone

Business or Residence Address  (Number and Street. City, State, Zip Code)
cko RingCentral, 1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer Director D CGieneral andfor
Managing Partner

Full Name (Last name first. if individual)

David Weiden

Business or Residence Address  (Number and Street. City, Stale., Zip Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner  [[] Executive Officer  [/] Dircctor [} General andfor
Managing Partner

Full Name {Last rame first. it individual)
John Marlow

Business or Residence Address  (Number and Street. City, State, Zip Code)
cfo RingCentral, 1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Boxies) that Apply: E] Promoter Beneficial Owner [:] Execntive Officer D Director D General andfor
Managing Partner

Full Name {Lasl name first, if individual)
Khosla Ventures I, LP

tsusivess or Residenve Addoess (INuiaber dind Sueel. Oity, State, Zip Code)

2744 Sand Hill Road, Menlo Park, CA 84025

Check Boxies) that Apply: [] Promoter  [7] Benmeficial Owner  [] Exceutive Officer ] Director [] General and/or

Managing Partner

Full Name (Last ramc first, if individoal)

Sequoia Capital XII

Business or Residence Address  (Number and Street. City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 180, Menlo Park CA 84025

{Use blank shcet, or copy and use additional copies of this sheetl. as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
e  Each promoter of the issuer_ if the issuee has been organized within the past five years:
e Each beneficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a ¢lass of cquity sccuritics of the issuer.
e Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Yuch general and managing partier of partnership issuers.

Cheek Box{es} that Apply: [O promaoter [0 Beneficial Owner /] Executive Officer  [[] Director L':] General and/or
Managing Partner

Full Name (Last name first, il individoal)

Dinesh Lathi

Business or Residence Address  (Number and Swreet. City, Stae, Zip Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065

Check Box{es) that Apply: D Promoter [J Bencficial Owner ] Executive Officer D Director D Cieneral andfor
Managing Parner

Full Name {Last eame tirst, if individoah

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(esy that Apply: 7] Promater [T Beneficial Owner ] Execative Officer  [] Directar [J Generat andfor
Managing Martner

Full Name ¢Last name first, if individuab)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxites) that Apply: Promoter Beneficial Owner Exeeutive Officer Direetor (reneral and/or
pply
Managing Partner

Full Name (Last name 1irst, il ingividuat)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Boxtes) that Apply: 7] Promoter  [7] Beneficial Owner ] Executive Officer  [J] Director [0 General andfor
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Boxtes) that Apply: (] Promoter D Beneficial Owner  [] Exeeutive Ofticer D Director [ General undfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxges) that Apply: [J Promoter  [[] Beneficial Owner  [] Dxecutive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name [rst, il individual}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes NO
[ Mas the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? . [C st
‘ Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepied from anv individual? .. 8
Yes No
3. Does the offering permit joint ownership of @ SINEIE WD Lt est e e e aea s e X]

4. Lnter the intormation requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

| 1fa person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state

| or states. [is1 the name ot'the broker or dealer. [Tmaore than five (3) persons 1o be listed are associated persons of such
| a broker or dealer. vou may set forth the information tor that broker or dealer only.

Full Name ([_,;1.;1 name first. if individual)

Bustness or Residence Address (Number and Sueet. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check individual Staies)

]
Y
5D T

' Full Name {Last name first, if individual)

Rusiness or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek "AlL atates’ o CHECR FLAIVIAUAN SUERES) (oot et tee sttt ettt tea et s et etemsnatessensesan oo

MM-MMEC

All States

gE

A
iyl

7

=

g
<l |l |=
BEERE o
B ElER

=
2HEE
A E 2

<
=
=
=
=
-

S

W

FFull Name (Last name first, if individual)

: Business or Residence Address (Number and Sureet. City. State. Zip Code)

Name ot Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Jofe

| {Check ~AINStates™ or check IRdiVEBURD SUBCSY oottt n ettt et e [J All States
ﬂ
NI NJ NM OH
ur
{Use blank sheet. or copy and use additional copies ol this sheet. as necessary.)
|




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4
Al

Linter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter =0 it the answer is “none™ or “zerp.” 1fthe transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sald

DB oot e b et e et e e en et reeatesab e eb b rene sk ee b e e em enre s banee e enneansseenis 5 by
A 13 T SO OO OO TR O U OROUROUUTIONS. 12,895,367.00 ¢ 12,562,500.00

[] Common Preferred

Convertible Securities (including warrants) ...,

¢ 30000 300.00

PRILICTSRID TIIETES1S 1vvurcecrseerereei e eeese et reanees e ee e ss reses b vt ss bbbt b1 s e s et nsnss s § $

Other {Specify SO OO OO U YOS O PO ROT OOV OO POPPPTOOD. $
TOLAL ©evvetivete et ettt emeene e e e a s e ness et st ssmaa e ae s e s fnetetas et e st eaesrreant s esannte B 12,895,667.00 § 12,562,800.00

Auener also i Appeadin, Column 3. il filing under ULOL.
Enter the number of aceredited and non-uceredited investors who have purchased seeurities in this
oltering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter 07 it answer is “none™ or “zero.”

Apgregate
Number Daollar Amount
investors of Purchases

ACCTEAIEA TNVESIOES (oot ettt et e et eeeaa e ae e e ebssentasaas st besmmeantanssse s e ammsseneaneeeesee 7 % 12,562,800.00

NON-ACCTCATIE [NVESTOTS wemriieee ettt eaess e e evers st senensbeneta s emstsresrense @ g 0.00
b

Tota!l (for fitings under Rule 304 only)

Answer also in Appendix. Column 4. if filing under ULOE.

ifthis filing is for an offering urder Rule 504 or 305, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
tirst sale of securitics in this oftering, Classity securities by tvpe listed in Part C — Question 1.

Tyvpe of Dollar Amount
Tvpe of Offering Security Sold

N e 2o

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to arganization expenses of the insurer,
The information muy be given as subject 1o future contingencics, 1M the amount of'an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSTEE ABEIETS LTS oottt ittt sttt s ee et et et emee st st s te s ese e 28487 e s eecs £ 12 ee e e em e eaen s e s sebe mtasesees
Printing and ENgraving COSIS ..ot res e et e et
ENIECTING FUUS oot bbb bbb e

Sales Commissions (specity finders” Tees separalely ) e

Other Expenses (identify)

100,000.00

KROOOOROO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the ~adjusted gross

5. Indicate below the amounmt of the adjusted gress proceed o the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part € — Question 4.b above.

Payments to

s 12,795,667.00

Officers,
Directors. & Payments to
Aftiliates Others
Purchase of el €SIALE ... bbbt nees || B s
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant butldings and factlitics ... s as
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUTSHANT L0 & MUTEUT oot s s st ssosnae | 9 as
Repavment of indebtedness o -~ AS 1,278,254.8 HE
Working capital oo 1% §_7,527,410.20
Other (specify);_epurchase of shares $_3.662,310.0( 5 5_317,692.00

....... s

Total Pavments Listed {(column totals added)

s

s 4.960,564.80 5 7,845,102.20
5 12.805,667.00

D. FEDERAL SIGNATURE

l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [£this notice is filed under Rule 5035, the following
stgnature constitutes an undertakiag by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff.
the information turnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

—

Teener {Print ar Tyne)

RingCentral, Inc.

Signature Dote

September 12, 2007

Name of Sigrer {Print or Type)
Vladimir Shmunis

Title of Signer (Print or Type)
Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

i Isany party deseribed in i7 CFR 230.262 presently subject to any of the disqualilication Yes No
PROVESIONS OF SHCH RULE? L et ettt e e et eaeme e n e eann e sennee ]
. See Appendix, Column 3. for siate response.
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice ts filed a notice on Form

D (17 CFR 239.500) a1 such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is lamiliar with the conditions that must be satistied to be entitled to the Uniform
limited Otfering Exemption (ULOTE} of the state in which this notice is filed and understands that the issuer claiming the availability
ot this exemption has the burden of establishing that these conditions huve been satistied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autharized person,

[ate
September 12, 2007

Issuer (Print or Fype) Signature

RingCentral, Inc.

Name {Print or Type) Title (Print or Type)
Vladimir Shmunis Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
DD must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures,

holf'y



APPENDIX

[}

Intend to sell
to non-accredited
investors in State

(Part B-ftem I)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem |}

Type of investor and

amount purchased in State

(Part C-ltem 2)

wn

Disqualification
under State ULLOE
(if ves. attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

- CA

CO

Series A Preferred
%12 ROR RRT

$12,562,80( ¢

$0.00

CT

DE

DC

FL

GA

HI

1D

DT

__.,
i
o

KS

*KY

LA

ME

Mb

MA

M

MN

MS

A I P

QT
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APPENDIX

~J

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in siate
(Part C-ltem 1)

Type of investor and
amount purchased in Siate
(Part C-liem 2)

3
Disqualification
under State ULOE

(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

ra
)

j

1Al

NH

NJ

NM

NY

NC

ND

OH

OK

OR

NA

T

Rl

5C

ERERRERNINRINANND

TX

utT

VT

VA

S TR

Wa

LAY

WI

AT

LT
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULLOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[l
WY

PR
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